We are very pleased to read that our European colleagues have joined us in concluding that optical access trocars will "give the surgeon the ability to see how tissue separates prior to and during penetration and in this way adhesions can be recognized and bowel laceration avoided" [Mettler L, Ibrahim Semm 1984) . He called it the entrance into the abdomen under sight with the 5 mm conical trocar carefully placed in a Z-incision anterior to the peritoneal linings, connected to CO 2 and then introduced under direct vision with a conical trocar in an area where no intestines are adherent to the peritoneal wall and the background seems rather dark. This introduction of the 5 mm optic trocar under sight has been a routine laparoscopic introduction of trocars in our department since 1980. After entering with a 5 mm trocar we use a dilation set to enter a 10 mm trocar as we are certain of already being in the free abdominal cavity.
